Objective:
To analyze what factors affect the key results of the retroperitoneoscopic adrenalectomy (RA) for giant adrenal tumors. Methods: From January 2007 to March 2015, 32 RA for giant adrenal tumors (2 cm) has been performed by one major surgeon. The influencing factors of operative time, estimated blood loss, postoperative days, and conversion were retrospectively analyzed. Results: Totally, 27 subjects underwent RA successfully with five patients conversed to open. And maximum diameter (MD) was the risk factor predicting prolonged operative time, massive estimated blood loss and conversion. Age and pheochromocytoma played a role in longer postoperative days. MD and age were associated with estimated blood loss independently, with 55.9% of the variation can be explained by the model. out-of-bed activity time and average day in hospital of group RIRS were less than group PCNL, comparing differences between the two groups have statistical significance (P<0.05).
(iv) Adverse reactions: there were two cases of hyperpyrexia in group RIRS postoperative patients (temperature >39.0°), the anti-infection short-term improvement in discharged after symptomatic treatment. there also were two cases of hyperpyrexia in group PCNL postoperative patients (temperature >39.0°), the anti-infection short-term improvement in discharged after symptomatic treatment. One patient with bacteremia was recorded by positive antiinfection anti-shock symptomatic support hospital cured after treatment. One case of late-onset rebleeding after 12 hours, cured by DSA embolization before hospital discharge. (v) The postoperative visual analogue scale (VAS) pain scores. In 5 days after surgery, the difference between group RIRS and PCNL resting VAS pain scores was statistically significant (P<0.05), and group RIRS was obviously lower PCNL group in the activity of VAS pain scores (P<0.05). Two groups of patients with resting VAS pain score is lower than activity VAS pain scores (P<0.05).
(II) inflammatory reaction. (i) Comparison in the group: compared with preoperative, IL-6, IL-10, Cor, WBC was elevated obviously and reach peak in postoperative day 1, through a slight decline, it had a basic return to normal level in postoperative day 5. CRP was elevated obviously in postoperative 1 hour, peak appears in the day 1, and was still higher than normal till day 5.
(ii) Comparison between groups: all preoperative indicators had no significant difference between two groups; the increased stress indexes level of group RIRS in 1 hour after operation, postoperative day 1, 3, 5 was less than group PCNL, there was an obvious difference of statistical significance. Conclusions: Surgical trauma can cause the release of inflammatory factor increases, the anti-inflammatory cytokine secretion will also increase. Compare with percutaneous nephroscopy lithotripsy, flexible ureteroscope lithotripsy which would cause inflammatory reaction of body while treating renal calculi diseases is lower. It also had a lower incidence of adverse reactions after surgery and a faster postoperative recovery. 
